Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ROBOT MONSTER TOURING, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 51-0447257
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROBOT MONSTER TOURING, INC. 2c Sponsor's telephone number

310-478-5151

2d Business code (see instructions)

12100 WILTSHIRE BLVD., SUITE 1540
LOS ANGELES, CA 90025 711510

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 11
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 11
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/07/2025 SCOTT ADAIR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 174158 215231
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 174158 215231

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 21183

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 19890
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 41073
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 41073
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702365A,




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110
Departiant of the Treasury Benefit Plan
Interal Revanua Sanca This form !5 required {o be flled under sections 104 and 4065 of the Employee Retlrement 2024
Departmenl of Labor Income Securlly Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of the Inlernal -
Emplayee Bensfils Seculy Admiristtion Revenue Code (the Goda). Thgs ;? rr;r! is Olﬁmnto.
. . Publlc Inspectlo
Panslon Banefit Guaranty Corporaton » Complate all entrles In accordance with the instructions to the Form 6500-SF. e T
[ Part] [ Annual Report Identification Information
For catendar plan year 2024 or fiscai plan year beglnning 01/01/2024 and ending 127317 2024
A This return/report is for: E a single-employer plan D a multipla-employer plan (not mulliemployer) (Penslon Plan filars checking this box

must attach Schedule MEP. Other plans must atlach a fist of parﬂcipaﬂng employer”
information In accordance with tha form instructions.)

B Tnis return/report is |:] the first returnireport Dlhe final returnfreport
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if flling under: @ Form 5558 [] automatic extension [] DFVG program
D speclal extension (enter description)
D ifthe plan Is a collectively-bargalned plan, chack NBFE .....swmmeestrens versrstsrnnnrernire P D
E Ifthis is a retroactively adopted plan permitted by SECURE Acl section 201, check hare......ccciveinivevernns ¥ D
| Partll [ Basic Plan Information—enter all requested information
1a Name of plan : 1b Three-diglt plan number
ROBOT MONSTER TOURING, INC. 401(K) PROFIT SHARING (PN) P 001
PLAN 1c Effective date of plan
0i/01/2018 -
2a Plan sponsor's nams (employer, If for a single-employer plan) 2b Employer ldenllﬂcatlon Number (EIN)
Malling address (include room, ap!., sulle no. and sireel, or P.O, Box) 51-0447257
RO }% oﬁg\&ns %lbglpef o&‘ E}rﬁ\gncebcounl tand ZIP or forelgn postal code (if foreign, see Instructions) 2¢ Sponsor's telephone rumber

(310)478-5151
2d Business code {see Instructions)

12100 WILTSHIRE BLVD., SUITE 1540 .
711510

LOS ANGELES Ca 90025
3a Plan adminlstrater's name and address @Sameas Plan Sponsor. 3h Adminlstrator's EINT
3¢ Administrators telephone number
4 i the name and/or EIN of the plan sponsor or the plan name has changed since the last relumireport | 4b EIN ‘ —
fited for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the ST .
last return/report. . 4d PN R A
a Sponsor's name
G Plan Name -
s
Ga Total number of participants al the baglnning of the plan yeer.. Ea
b Total number of parlcipants at the end of the plan year......... Peer ke b b R RS S ' &b
¢(1) Number of particlpants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete His HBMY vu..u.sweseessseessmcsssnns b ttneressamassesriessss st snnans 2
¢(2) Number of pariicpants with account balances as of the end of the plan year {only defined 5c(2) 11
coniributlon plans complete this ltermn)
d(1) Total number of active pariicipants at the beginning of e PIaN YBALw........ssisssmscsstentsmmniesssnans 5d{1) 3
d{2} Total number of active participanis at the end of the plan year ... erssrsseserssseas s 6d(2) 5
€ Number of participants who terminated employment during the plan year wlih accmed beneﬂls lhat Se 0
were less than 100% vested... ., syrseassssenssasssssasssasts

Cautlon: A penalty for the late or tncomplete ﬂllng of this re umlregort wl be assossed uniass. reasonable causa Is estabished,
Under penallies of p ry and other pengitles se! forth in the Instructions, | declare that | have examined this returnfrepor, including, If applicable, a Scheduls
5B or Schedule MB d-ands8ned by an enrolled actuary, as well as the elactronlc version of this returnfrepor, and to the best of my knowledge and

Qeliet,ulg IUSRTTEC!, | complele. :
o / o — [y 1SCOTT ADAIR
...Gﬁ‘ﬁfpl&;n administrator Date / @/ 7/§2nter nama of indlvidual slgning as plan adminlsirator
Lt

Signature of employeriplan sponsor Date Enter name of Individual signing as emgloger or plan spansor

Fnr Paporwork Reduction Act Nofice, see tha Instructions for Form 6606-SF, Form EBQ0-SF (2024)
v, 240311
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AN

6a

Were all of the plan's assets during the plan year invested In eligible assets? (See Instructions.)....

e @ Yes |:| No

b Are you claiming a walver of the annual examination and report of an independent qualliled pubilc accoumanl (IQPA)

under 28 CFR 2620,104-467 {See Instruclions on waiver eligibliity and conditfons.) ... -

R —— [ ves [] No

If you answered "No" to elthar [ine Ba or line 6b, the plan cannot use Form 5600-SF and must lnstead use Form 5500,
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ..., D Yes DNo D Nol determined

I “Yes"is checked, enter the My PAA confirmation number from the PBGC premlum filing for this plan year,

. {(See Instructions.)

| Part:lll=] Financial Information

7 Plan Assets and Liabilitles .. {a) Beginning of Year {b) End of Year B
8 Tolal plan assels ........ sasas e bt rassnsssgas st stts 7a 174,158 215,231
b Total plan liabliitles ............. . cersesersnsineasasarsesas 7k "
C_Net plan assels (subtract line 7b rom N8 78} vv.uv.resvessenessnsncesssanss 7o 174,158 215,231
8 Income, Expenses, and Transfers for this Plan Year ' {a) Amount (b} Total
a Conlributlons received or recelvabla from: E
(1) EMPIOYEIS uuvvvversesiresesrasssesacesssens v | Ba{1) 21,183
{2) Panrlclpants Vravereeananentereas . ] Ba(2)
(3} Others {Including rollovers)... Lbersserrontastinrstnitires 8a(3) ;
b Other income (loss) ... virneanasisssrirans S 8h 19,890] S
C_Total Income (add lines Ba(1), 8a(2), 8a(3}, and 8b) ......vvereeerserene B¢ oA N 41,073
d Benafits pald (including direct rollovers and Insurance pramiums L
{o provide benafits).. , rreaens 8d
2 Ceraln deemed and/or corrective distributions (see instructions) , 8a
f Adminisirative service providers (salaries, fees, commissions)..... af
__g Other expenses ... 8g
h_Total expenses (add lines 8d, 8e, 8, aNd B3) ..u.rerreessssssseressssese 8h
I Net Income (loss) (subtract line 8h from HNe 8C) ...........eossmmnersceeees 8l
] Transfers to (from) the plan (s2e INSIUCHONS)....cvusrereererrsrersersens 8

| PartilVii| Plan Characterlstics

A 2E 2F 2G 2T 3D

If thg plan provides penslon benefits, enter the applicable penston feature codes from the List of Plan Characleristlc Codes in lhe Inslructlons:

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the Instructions:

:| Compliance Questions

During the plan year: Yes | No Amount
a Was there a faliure fo transmit to the plan any parliclpant coniribuflons within the time perlod
described In 20 CFR 2510.3-1027 Continue to answer "Yas” for any prior year faliures until fully
correcled. (See Inslructions and DOL’s Voluntary Fiduclary Correction Programy.., wersenenne | 108 X
b Were there any nonaxampl transactions with any party-ln~interast? (Do not Inc!ude transactlons ‘
reportad on fne 108.) vian . e v | 10B X
€ Was the plan covered by a fidellly bond? Vesbsa s ssasaans cnvisennenn | 100
d Did the plan have a loss, whether or not reimbursed by the plan s fidellty bond, that was caused '
by fraud or dishonesty? . Veabebe b einn e aea T et ersos 1 nbabEeRt b saREa bt w | 10d X
€& Were any fees or commissions paid to any brokers, agenls, or other persons by an insurance .
carrler, Insurance service, or other organization that provldes some or all of the benefiis under
the plan? (See Insfruclions.}., ressenibres 10e X :
f Has the plan falled lo provide any benefit when due under the PIAN? s | 40f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end,) .......evessecns 109 X
h Ifthis Is an Individual account plan, was there a blackout period? {See instructions and 29 CFR
2520,101-3.) e v L oRob Bk aR R sa L r et ep e b e ra e 10h X
I 1f10h was answered "Yes," check the box if you either provlded the requ]red notice or one of the |
exceplions to providing the nofice applled under 28 CER 2520.101-3 vciiiense e | 401

s
-
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Penslon Funding Compliance -

11 Is this 2 defined benefit plan subjec! fo minimum funding requiremsants? (If *Yes,” see Insiructions and complele Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete fine 12 D Yes D No
BBIOW. sovsurecimssanssisrisissiiasasesssmsesnses . W .

a _Enter the unpaid minimum required contributlons for all years from Schedule S8 (Form 5500) line 40 ............. l 11a |

b PBGC missed contrlbution reporting reguiromonts. If the plan Is covered by PBGC and the amount reported on line 11a Is grealer than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

D Yes. . .
D No. Reporting was walved under 29 CFR 4043,25(c}(2} because conlributlons equal to or exceeding the unpaid minimum required contributlon
were made by the 30ih day after the due date. ’
No. The 30-day period referenced In 29 CFR 4043.25(c){2) has not yet ended, and the sponsor Intends o make a contribution equal to or
axceading the unpald minimum required contribution by the 30Ih day after the due date,
No, Other. Provide explanation

12 Iz his a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISA? ..o . R D Yes E No
{li "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e balow, as applicable.) If this Is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a Ifa walver of the minimum funding standard for & prior year Is belng amortized in this plan year, ses instruclions, and enter the date of the letler ruling
granting the walver. ........... srsusvesssniaes . weee Month Day Year

if vou completed line 12a, complate lines 3, 9, and 10 of Schedule MB (Form 6500), and skip to line 13.

b Enter the minimum reguired contribution for this plan year ...... SRV I I -

C_Enter the amount contribuled by the employer to tha plan for this plan year ........ SRR 141110V endreeassaenasarenvaeaaTe 12¢

d  Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d .
negatlve amount) ... O b et 101 188128 8 AL B bb s bes s sossnas

e Wll the minimum funding amount reporied on line 12d be met by the funding deadline? ... [] Yes ] No [} na

“@ﬁf@é] Pian Terminations and Transfers of Assets

13a Has aresolution to terminale the plan been adopled In aNY PIAN YT w.vv..eeeresssssmmeeerone []ves [ No

2 I*Yes," enler the amount of any plan assets that reverted lo the employer this Year........cccccureeene. ssssssesisnsennseense | 108

b Were all the plan asssts distributed to participants or bensficiarles, transferred to another plan, or brought under the I:I Yes @ No
control of tha PBGC?......

Ly YL T T T T P L TSP T AT O YT PTTYPPPsy yiese

€ If, during this plan year, any assets or liabllitles were transferred from this plan to another plan(s), Identify the plan(s) io
which assets or liabllities were transferred. (See instructions.)

13c{1) Name of plan(s): 136(2) EIN(s) 13¢(3) PN(s)

[Part:VIIlE IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination lests of Code sections 410{b} and 401(a){4) by combining this plan with any other plans under
the permissive aggregation rules? [ 1 Yes {8 No

14b Ifthis Is a Code section 401 (k) plan, chack all boxes that apply 1o indicate how the plan Is infended lo satisfy the nondiscrimination requirements for
employee deferrals and employer matching conlributions (as applicable) under Code sections 401(k)(3) and 401(m}(2). - .

Deslgn-based safe harbos method
I:] "Prior year” ADP test
D "Current year” ADP test .

[] wa

15 Ifthe plan sponsor Is an adopter of a pre-approved plan that recelved a favorable IRS Oplnion Letier, enter the dala of the Oplnion Letter 06/30/2020
(MMIDDIYYYY) and the Opinfon Leller serfal number 0702 365a .




